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A Mechanical Treatment of Whooping-Cough.— Jacob Sobel (Archives 
of Pediatrics, June, 1903, p. 448) calls attention to a method of controlling 
the paroxysm of whooping-cough, which was first suggested by Naegeli 
{Correspondenzblait f. Schweizer Aerzte, 1889, Band xix., S. 417). It consists 
in pressing forward the lower jaw as is done in ancesthetizatioD. He reports 
the results of his trial of this method in ninety-six cases, ranging in age from 
three months to eight years. No selection of cases was made, the children 
being taken as they came; all grades of severity and all stages were observed. 
Of this entire number but nine failures were recorded—that is, nine in which 
the method had absolutely no effect on the paroxysm at the times of the 
child’s visit to the dispensary. In the remainder there never was a time 
when the reporter could not control the paroxysm and the oncoming whoop 
by pulling the lower jaw downward and forward. In infants and young 
children the method seemed less efficacious than in the older ones; they were 
more easily frightened, and thus the severity of the paroxysm was increased 
or another precipitated. In some young children, however, it acted remark¬ 
ably well. In two cases of the series severe epistaxis would occur during a 
paroxysm ; in these the method acted well and the bleeding was controlled. 

According to Naegeli this manoeuvre is performed somewhat differently 
according as the operator stands in front or behind the patient. When in 
front he placed the index and middle fiDgers on the rami in front of the ear, 
the thumbs on the chin, and with a forcible but gentle pull and pressure he 
pushed the lower jaw downward and forward. If the mouth was opened and 
the tongue extended he placed the thumb or index fingers in the region of 
the canines, the remaining fingers on the body of the lower jaw, and thus 
pulled downward and forward. Very frequently he placed only the thumb 
or index finger back of the lower incisors, the remaining fingers of that hand 
under the chin, and then manipulated the lower jaw, keeping the other hand 
on the forehead for counterpressure. 

When behind the patient he placed both thumbs against the angles of the 
jaw, the index fiDgers on the zygomatic arch, the remaining fingers on the 
chin, and thus pushed downward and forward; or the index fingers were 
placed in the mouth behind the canines, and thus aided in the manipulation. 
When the lower jaw had been raised the patients were directed to take a 
deep breath (older children). 

Sobel has found that a single method answers every purpose. When in 
front of the child he places the flexed index and middle fingers against the 
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angle of the inferior maxilla, the thumbs beside the nose, and then pulls 
downward and forward. If behind the child he places the flexed index and 
middle fingers against the angle of the jaw, the thumb along its body, the 
remaining fingers beneath it, and thus manipulates by pulling downward and 
forward. Naegeli stated that with this treatment the disease assumed a 
milder character, there was no vomiting, bleeding, or complications due to 
increased blood pressure, the course of the disease was shortened, and the 
nights were not disturbed. 

Naegeli considered the effect of this manipulation due, first, to reflex 
action, producing a relaxation of the tonic muscular contraction, and, sec¬ 
ondly, to mechanical action, which, by raising the entire larynx and the 
hyoid bone, elevates the epiglottis, and perhaps opens the rima glottidis. 
The only contraindication to the use of this method is the presence of food 
in the mouth or (Esophagus. 

Sobel thinks it advisable to try this manoeuvre in other spasmodic coughs 
and laryngeal spasms (laryngismus stridulus, pressure of enlarged cervical 
and bronchial glands, influenza, and glottic spasm in catarrhal laryngitis), 
though his experience has seemed to show that it is far less efficacious in 
these conditions than in whooping-cough. 

A Contribution to the Study of the Summer Diarrhoeas of Infancy.— 

J. H. Mason Knox (Journal of the American Medical Association, July 18, 
1903) gives the results of his investigations in a series of cases of infantile 
diarrhoea treated at the Thomas Wilson Sanitarium, near Baltimore. Special 
note is made of the bacteriological findings from the stools, this wort having 
been done by Duval and Bassett. From the stools of forty-two of fifty-three 
patients,'mostly under one year of age, the B. dysenteries (Shiga) was isolated. 

These were selected cases, in which the stools contained considerable 
mucus and blood; but later in the summer the stoolB of twenty-five consecu¬ 
tive cases were carefully examined and the B. dysenteries found in nineteen 
instances. All these latter cases exhibited some form of intestinal disorder. 

In order to determine the presence or absence of the bacillus in normal 
stools the discharges of twenty-five babies, ranging in age from seven weeks 
to two years, suffering from no intestinal derangement, were subjected to a 
careful examination. In none of these cases was the Shiga bacillus found. 

The technique employed in isolating the organism was essentially that 
used by Dr. Flexner in the Philippines. The bacilli were studied cultur¬ 
ally on the various media, and their agglutination reaction tested with serum 
from the Bame patient, the sera from other patients, and with anti-dysenteric 
serum. 

This agglutinating action of the blood serum for the specific organism was 
a great assistance in the successful isolation, but the technique requires more 
than usual skill, as far wider variations in the amount of agglutinin in the 
sera from various patients seem to pertain than in the case of typhoid fever. 

The value of the agglutination reaction clinically cannot he asserted as 
yet positively. The author was able to obtain ten positive results from thir¬ 
teen cases tested during the first week of illness. As the reaction persists in 
the chronic cases for weeks or months, it is in this class of cases that the 
blood tests may prove useful. 



